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Dear Doctor, 


An old couple had no money and no food. The wife said, "'l have 
knitted a bedspread. | will unravel it and knit socks. With socks 
you can buy eggs from the grocer." 


Every day the husband was able to get eggs with the newly knitted 
socks. Finally, one day, there was only enough yarn in the bedspread 


for ONE sock. 


"Can you give me some eggs for one sock?"" Asked the husband. 


"Certainly," answered the grocer, "You see, my wife is unravelling 
those socks and making a bedspread. Needs just what's in that 
sock." 


Many, many doctors in this area have found that by working to- 
gether with us, they can get exactly the type of dentures they 
demand. We have the skill, men, materials and machines. 


On your next case, you SPECIFY — we'll satisfy. 


Very truly yours, 
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GET NEEDED REPLACEMENTS 


DOCTOR, 
GET NEEDED REPLACEMENTS NOW 


With responsible government by Harold J. Ashe 
leaders talking seriously in 
terms of a ten-year build-up . 


dentists might profitably make With responsible government leaders talking seriously in terms 

an immediate appraisal of their 2 : 

ofice equipment, furniture, and a4 of a ten-year defense build-up — even if all-out war does not come 

urnishings.” 1 — dentists might profitably make an immediate appraisal of their 
: office equipment, furniture, and furnishings. In addition, dentists 

SUPS ARE SHOWING : who own income-producing properties, such as farms or an inter- 


dental assistant reports rin ant est or outright ownership in a business, should carefully weigh 


the implications of possible shortages of replacement equipment 
AND IMPRESSIONS needed to keep property in good shape or a farm or business 
One of America’s top dental re- running efficiently. 
porters h al 
a oy" +g 5 What steps foresighted dentists take now and in the next few 


months may determine: 
(a) how efficiently they can operate during the next few years; 


(b) how well they are able to serve the dental needs of the 
community when the demand for dental services may increase 
as more and more dentists go into the armed forces; and 


ER WHEN — 
A dentist looks back over a 
alf-century of practice and re- 
alls cases that will interest you 6 


YOU REQUIRED TO FILE FORM 


(c) whether they overpay on their income taxes. 

099 have the same wma a RS Shrewd dentists will immediately take a physical inventory of 

spo ely physical ry 

iin, in the every piece of equipment, furniture, and furnishings, large or 
sii mS small. Each item should be analyzed from the standpoint of its 

OR LIVING . = useful life expectancy. This life expectancy may or may not agree 


with the useful life remaining which shows in the income tax 
depreciation table. Some equipment already written off in full 
may still have considerable use left; other equipment not yet fully 
depreciated may be virtually obsolete now for all practical 
purposes. 

For example, consider a dentist who owns a furnished apart- 
ment house. Inspection may show that some furnishings need only 
overhauling or minor repairs to restore their full usefulness. 
Whenever this can be done, it should be, because senseless buying 
is not proposed here. 

However, other furnishings may be so obsolete and badly worn 


as not to justify repairs. These should be replaced. Only a physi- 
cal inventory and close inspection will expose weaknesses in 
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bn National Children’s Dental 
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"I'M AFRAID THIS WILL HAVE TO COME OUT". 


equipment or furnishings. Too often, rental prop- 
erties are refurnished at the last possible moment. 
In ordinary times this may be a harmless practice. 
But it assumes ready availability of quality replace- 
ments when that day comes. However, now the day 
must be anticipated, must be prepared for, lest re- 
placements either be unavailable or be shoddy sub- 
stitutes that are over-priced and short-lived. 


Income-Producing Properties 


Dentists, as well as a good many others owning 
income-producing properties, got caught in a 
squeeze play during the last war. Many depreciable 
items could not be replaced because they were not 
available. Meantime, each year saw more depreciable 
items being written off in full. Thus, these costs inci- 
dent to rental income disappeared from income tax 
returns. The result was that, even with low OPA 
rental ceilings which did not permit a real net return, 
a net return showed anyway. On this an income tax 
was assessed. At the same time, rental properties 
were running down badly, and with no relief in 
sight. By the time OPA regulations were generally 
lifted, property owners found themselves with 
properties in bad shape, and insufficient property 
net earnings to bring them back fully to prewar 
condition. This writer handled scores of tax returns 
during this period involving rental income and can 
attest to these facts. This was not, I hasten to add, 
the purpose of OPA, but it was one of its by- 
products. 

Farm owners, in many instances, experienced sub- 
stantially the same situation during the war. Ma- 
chinery broke down which could neither be re- 
paired nor replaced. Other equipment, while still 
usable, became fully depreciated. A considerable 
part of inflated farm income during this period was 
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artificial. It merely reflected the loss of depreciation 
charges against gross receipts. But a tax was assessed 
against this part of income. The dentist, as a part. 
time or “gentleman-farmer,” is probably not as alert 
to this situation as his neighbor down the road, 
hence it is emphasized here. 

It should be obvious that as a landlord the dentist 
who now has a rental property in a bad state of 
repair and with outmoded furnishings will be able 
to struggle along only a year or so until the property 
is in extremely bad condition, both from a main- 
tenance standpoint and from an income tax stand- 
point. Certainly the dentist with property in good 
repair and fairly new furnishings, furnace, and 
other equipment is in a far better position to “tough 
it out” for the duration. In addition, he will not be 
penalized tax-wise. 


In this transition period, when factories are shift- 
ing from peacetime products to war goods, and 
when many plants have not even started to convert, 
it places no strain on the defense program to buy 
replacements. Such replacements are being produced 
in peacetime-geared factories by non-defense 
workers engaged in non-defense production. There 
is as yet no rationing plans — and there may not be 
any later. Common sense dictates that everyone get 
his house in order, both from the standpoint of 
self-interest and for the strengthening of the nation. 
Each one knows which depreciable items he is in 
need of most. Each person should plan replacement 
purchases intelligently, giving top priority to the 
most pressing needs. 


Don't Buy Needlessly 


Fortunately, sound management automatically 
places a brake on unwise and senseless buying of 
unneeded replacements. If replacements are not 
needed it is folly to obtain them, because such re- 
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Cost of “Lost” Depreciation Charges 


Annual Depre- Individual Annual Cost 10-Year Cost 
ciation Charge Income Tax in Increased in Increased 


“Lost” Bracket! Income Tax Income Tax 

$ 500 22 $ 123 $ 1,230 
1,000 26 290 2,900 
1,500 30 501 5,010 
2,000 34 760 7,600 
2,500 38° 1,039 10,390 
3,000 43° 1,386 13,860 
4,000 47° 1,989 19,890 
5,000 50° 2,648 26,480 


'The above individual income tax rates are adjusted to 
fully reflect the 1951 income tax increase by an arbitrary 
11% percent at all levels. 


“Reconciled with the highest bracket for the top $2,000 
of taxable income, and successively reduced to lower 
brackets of each $2,000 of taxable income. 


placements become a burden, rather than an asset, 
and cannot be economically carried. Therefore, no 
one can fairly interpret the foregoing suggestions as 
a recommendation to hoard. In fact, quite the con- 
trary is the case. If such necessary buying is done 
now, it is much more likely to be of an orderly, 
calm character. Later, when real shortages start to 
appear, will come the senseless hoarding, the buying 
just because there is a shortage. At least this was a 
characteristic of World War II. Remember? 


The newest thing in hypodermic syringes is the 
“multiple dose jet injection apparatus” that injects 
the vaccine without refilling and without penetrat- 
ng the skin. The “gun” is operated hydraulically 


THE "GUN" BEING USED 


New Multiple Dose Hypodermic ‘‘Gun” 


How Decreasing Depreciation Charges Increase 
Taxable Income 


Net Income from Practice 
and Rental Property, Before 1951 1952 1953 1954 


Depreciation Charges $15,000 $15,000 $15,000 $15,000 
Less Depreciation Charges 3,000 2,500 2,000 1,500 
Net Income after Depre- 


ciation Charges 12,000 12,500 13,000 13,500 
Less Standard Deduction 1,000 1,000 1,000 1,000 

11,000 11,500 12,000 12,500 
4 Exemptions ( $600 2,400 «2400 2,400 2,400 
Subject to Income Tax 8,600 9,100 9,600 10,100 


Note: In the foregoing examples, as each year the depre- 

ciation charges drop by $500, as more and more items are 

written off in full, the amount of income subject to taxation 
increases by exactly the amount of the depreciation lost. 


Dentists who went through the last war starting 
with aging office equipment or run-down rental 
properties or farms, know the high price they paid, 
both in inefficiency and in higher income tax bills. 
Some wrote off, as early as 1943 and 1944, prac- 
tically all depreciable assets except buildings. They 
saw their tax bills skyrocket far beyond what they 
should have been. 

Now, if ever, Doctor, is the time to review real- 
istically your replacement needs. 


and can be used repeatedly without constant steriliza- 
tion. The United States Army is experimenting 
with this hypodermic “gun” to increase the speed 
of mass injections. 

(Photos and text, duthenticated News) 


MULTIPLE DOSE JET INJECTION APPARATUS 


\\ 


A CROSS SECTION OF THE NEW SYRINGE 
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by Tula Marie Stanley 


As a budding dental assistant, the time spent in a 
dental office represents a period of trial and error — 
mostly error — for me. I have made some hits, a few 
runs, and errors so numerous I pause to wonder that 
I am still in the game. 

However, a long suffering boss calls only the hits 
and runs —I am sure he has wanted to hit me and 
run many times—and waits patiently for me to 
overcome the errors. He hopes to make a dental 
assistant of me yet. 

I hope so, too. 

At first, my work was confined mostly to the 
business chores, for which I had had experience: 
answering the telephone, making appointments, 
sending out monthly statements, receipting collec- 
tions, and so forth. I also sterilized the dental instru- 
ments, learned where they belonged, and performed 
other duties. 


| Become an "Assistant™ 

But the day came when first I “assisted” the den- 
tist at the chair. It was quite a day. I will never 
forget it. Neither will the dentist. The patient 
won't, either. 

In “assisting,” I tried to wash out a cavity that 
was being prepared. The idea was, of course, to 
press the bulb syringe and squirt the water into the 
cavity. It was as simple as that. Naturally, you had 
to aim the squirt. 

But this theory had to be put into practice — and 
I was practicing. I dutifully pressed the bulb. Water 
sprayed the patient’s left eyebrow. Goodness! I 
thought, I can do better than that! I did. I sent the 
next squirt straight up his nose. 

Fortunately, the patient was a good friend of the 
doctor’s, so he still has his dental work done here. 


They Really Are Patients 

To some people, a dental office may seem to lack 
excitement, but, believe me, there is never a dull 
moment. A patient grows suddenly limp in the chair 
and for a bit our hearts are in our throats. A glass of 
orange juice, however, does the trick —a diabetic 
with an insulin reaction. 
Another patient, a man with a wrestler’s phy- 
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wind 


sique, grows pale at the thought of having a tooth 
extracted, gets faint at the sight of the hypodermic 
needle, and after the injection has to be revived by 
sniffing aromatic spirits of ammonia. : 

Then there was the woman who had several teeth 
extracted, refusing an anesthetic because of her re. 
ligious beliefs. So help me, her facial expression did 
not change during the entire operation but mine did 
more than once. I will demand the anesthetic for 
myself the next time. 


The Case of B.O. 


It is quite embarrassing when a patient’s name 
gets misplaced or totally lost in my memory; worse 
yet when, through an association of words and 
ideas, the wrong name slips off my tongue. 

One day a new patient came in for emergency 
treatment. On leaving the operating room, he 
stopped at my desk to pay his bill. 

“Your name?” I inquired, beginning to write his 
receipt. 

“B. O. Chase,” was the answer. 

Several days went by and he returned. He had to 
wait in the reception room before his turn came. | 
then said to him, “The doctor will see you now, Mr. 
Plenty.” 

I did not immediately become conscious of my 
error in calling Dick Tracy’s friend. When I real- 
ized my mistake, I became speechless with horror. 
I could only point the way for B. O. to go. Flinging 
a towel about his neck, I fled. 

And the doctor can’t tease me too much about 
that slip because of a mistake of his own. A pe 
tient came in to have her plate adjusted. Her name 
eluded me and as time went by and the doctor 
passed every opportunity of addressing her d- 
rectly, I realized that he was in the same boat. 

Finally, the patient, too, sensed the situation, and 
she said, “Doctor, don’t tell me that, after all these 
years, you have forgotten me.” 

A name flashed in both our minds. 

“You are Mrs. Shepherd, of course,” he said 
quickly. 

I could not help it —I giggled. 

“It is Mrs. Collie,” I managed to say. 

When she had left, he turned to me and grinned. 
“Mrs. Collie? Well, I knew it was some kind of 
dog.” 

My work in a dental office has been —and is- 
fun, and a most satisfying experience. I have made 
many errors and I may have two strikes against mé, 
but with a sympathetic and understanding boss ® 
help me, I will keep trying for more hits and runs 
I trust I will never strike out! 
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by Maurice J. Teitelbaum, D.D.S. 


DENTAL DOINGS 


Food and Drug authorities are considering the 
general sale of penicillin dentifrices without pre- 
scriptions. Each gram of penicillin tooth powder 
contains 500 units of potassium penicillin. Tests on 
4,480 individuals have shown that only .13 percent 
displayed allergic reactions. The penicillin dis- 
solves in the blood stream, and the manufacturers 
claim that there is no penicillin ‘tolerance built 
up... . Conflicting with the generally accepted 
belief that calcium is beneficial to strong healthy 
teeth is a report presented to the American Chemi- 
cal Society by a group of research chemists who say 
that in animal tests a high ratio of calcium in the 
diet lowered resistance to caries. . . . The govern- 
ment won a tax-court suit against a physician that 
should be of interest to dentists. The physician 
claimed that he did not keep records. The govern- 
ment argued that records must be kept and that 
such record-keeping is the duty of the taxpayer. 
“Where no records are made available to the Com- 
missioner’s agent engaged in auditing the taxpayer’s 
returns, the Commissioner is justified in using the 
‘net worth method’ in determining deficiency in 
taxes.” Where a physician or dentist does not keep 
records because of the “press of business,” the con- 
duct is considered a purpose and intent to file 
fraudulent returns. Beware the Ides of March! 


INCIDENTALS 


An AP picture appearing in one of the local 
newspapers shows a dentist operating on a woman 
who is holding her small son on her lap. This is sup- 
posed to be newsworthy because the little boy re- 
fused to remain in the waiting room. Psychologists 
may frown on this type of “momism” but it’s nice 


to see a dental office brightened up by a little son. 
. . . We have known for some time now that a 
number of dentists have been using television in their 
operating rooms to distract the patients from the 
work being performed. But now comes a report 
that a Park Avenue dentist in New York City has 
Van Gogh reprints on the ceiling of his office for 
the same purpose. That’s what we call putting this 
distraction business on an elevated plane. ... If your 
patient insists that she tried to call you in advance 
to break her appointment but couldn’t reach you, 
you might as well believe her. Of every 1,000 
calls made, only 700 reach the desired party; 
155 get busy signals; 25 get wrong numbers, and 
120 no answers. And there’s a phoney item if we 
ever saw one! 


TIC TIPS 


Safety First: When did you last check on the 
possibility of being exposed to the rays from your 
X-ray machine? Well, do it this week. Keep an 
X-ray film in your pocket with a paper clip on it 
and with the right side facing out. After a month 
develop the film. If there is a shadow on the film 
you are being exposed to the rays, and had better 
check your machine and your position in taking 
films. 

Makings for Vertical Height: If it has been your 
practice to put pencil marks on the patients chin 
and nose to check for the correct vertical dimension, 
try putting a small piece of adhesive tape over the 
area to be marked and then mark the tape. By just 
taking off the tape, you avoid annoying the patient 
by having to scrub off the pencil marks. 

Tired Jaws: If your full-denture patient is com- 
plaining of muscle fatigue in his jaws after he has 
had his dentures in for a short while or after he eats, 
check on the vertical height. The chances are that 
the bite is too high and there is too little or no 
working space. 

High Points: To manipulate gutta percha easily 
while inserting it into a cavity, dip your instrument 
in water; when handling cement, dip your instru- 
ment in alcohol; when inserting zinc oxide and 
eugenol, use a cotton pellet moistened in cold 
water. 


GAGGING 


Touché: A dentist sent out a bill to a patient 
with this note: “Tomorrow this bill will be a year 
old.” The patient returned the note with a P.S.: 
“Happy Birthday!” 

Note of Encouragement: An article on respira- 
tory diseases in a lay publication carried the follow- 
ing paragraph: “Just because you wheeze, don’t 
moan and groan that you have asthma until you’re 
sure you do. Your ailment could be a number of 
things: allergy, bronchitis, tuberculosis, cancer, 
among them.” 
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Remem ber 
When... 


by Rolland B. Moore, D.D.S. 


I can look back on my many years as a practic- 
ing dentist and get many good laughs out of the 
things that have happened, especially during the 
period — a long time ago — when I did denture work 
only. 

One afternoon a man who did not look overly 
bright came into my office and said, “I want to 
buy an upper plate.” 

I showed him dentures, discussed the work in- 
volved, and quoted him the fees. He kept looking 
at a vulcanite denture. I was not at all anxious to 
do that kind of work for him, but I could not 
get him away from it. Finally he reached into his 
pocket and took out his billfeld. He laid several 
bills on my desk, then started to put the denture 
in his pocket. 

“Hold on!” I exclaimed. “That would not fit 
you. That is only a model I use.” 

“Well, make me up a plate like it and, I'll be in 
after it Saturday,” he interrupted. 

“As I tried to explain to you,” I reminded him, 
“Il would have to take your impression. Every den- 
ture is an individual job.” 

“Is that what you call an impression?” he asked. 

I told him it was, and had him sit in the dental 
chair. I took his impression and wax bite. 

When I had finished and he had gotten out 
of the chair, he said to me, “Well, that beats any- 
thing. | thought there was no more to buying a 
plete than there was to going into a shoestore and 
buying a pair of shoes.” 


The Dentist and the Auctioneer 


Then there was the tall, one-armed man from out 
of town who wanted a full upper and lower. 

The afternoon that I finished his work and put 
his dentures in place, he said to me, “How do you 
make these things?” 
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“Come back to my laboratory and watch my 
technician work,” I said. Back in the laboratory 
the man watched Gilbert set up the trial plates for 
an upper and lower. He was silent for several 
minutes; he just stood there watching. Then he 
said, “That’s a hell of a way to make a living.” 

“What do you do?” I asked. 

“I’m an auctioneer,” he replied. 

“Oh, I see. You talk people out of their money, 
eh?” I remarked. “Then dentures are important 
to you.” 

He laughed. “Yes, lucky for me that there are 
people like you and Gilbert, or I couldn’t make a 
living.” 

The Lady Who Burned Her Plates 


I made upper and lower dentures for a sixty- 
year-old woman one February. She was quite proud 
of them. When the weather warmed up in April, 
she returned — for a minor adjustment, I supposed. 
But I was surprised when she said she wanted an- 
other set of upper and lowers. 

“I burned my plates up,” she exclaimed. “I was 
cleaning house and carried a big armful of papers 
out to my backyard to burn. While I sorted them, 
I took my plates out and laid them on a clean news- 
paper. When I finished my sorting, I gathered up 
all the papers and set them on fire. I forgot all about 
my plates and burned them up too.” 


| Pass the Age Test 


One afternoon my telephone rang. It was a 
woman asking about a partial denture. After some 
discussion, she said, “How old a man are you? | 
don’t want some young whippersnapper just out of 
dental school to make my plate.” 


“HE HAS THE TRAINING AND THE KNOWLEDGE BUT 
WHAT HE NEEDS IS A SYMPATHETIC 'CLUCK'". 
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“NOW THEN, SHALL WE MAKE UP FOR THOSE LITTLE 


CHOCOLATE CREAMS, MISS MILLS?” 


| assured her that I had quit telling my age several 
years before. 

She came to my office, looked me over and de- 
cided that my age was just right and that I no 
doubt had had sufficient experience. She then per- 
mitted me to make her partial. 


Down the Drain 


I shall always remember, too, the nice-looking, 
well-dressed lady who came into my office one 
morning just after 1 had opened the office door and 
hung up my hat. 

She went directly to samples of my work and 
pointing at a clear palate upper said, “I want one 
just like that, exactly like that, and as quickly as 
you can make it.” I remarked that she seemed to 
know what she wanted. 

“I had a plate like that until about half an hour 
ago,” she said. “TI lost it.” 

“If you know where you lost it, perhaps you can 
find it again,” I suggested. 

“I know only too well where I lost it,” she 
laughed, blushing. “I was cleaning it in the bath- 
room when it slipped out of my hand and went 
down the sewer. I am secretary to the president 
of the company I work for, and must have a plate 
as soon as you can make it. Take my impression 
right now.” 

I did. She came in at noon for a try-in of the 
trial plate, and before six o’clock that evening she 
had her new denture. 

Far from humorous was the case of a woman, 
about forty years of age, for whom I had felt quite 
sorry. Three months after I had made her upper 


and lower dentures, she returned to the office. She 
told me that her husband — who had new upper and 
lower dentures made six months before—had passed 
away a short time ago. She asked me if I would buy 
her husband’s plates. I told her that I could not. 

Tears came to her eyes. “Every time I see my 
husband’s teeth in the drawer, they make me cry.” 

I advised her to get rid of the dentures. “You 
will feel better if you never see them again,” I as- 
sured her. She said she would take my advice, 
and thanked me. 


The Tightest Man in Town 


One hot summer day, an old bachelor of seventy, 
known as the tightest man in town, came into my 
office. He and his mother, who had been in her 
nineties, had lived together. He was ill at ease when 
he came in to see me. He sat down on the edge of 
a chair in the reception room, twisted his hat with 
his fingers, and spoke vaguely about the need for 
rain. 

I wondered what was coming. I knew that he 
was toothless and needed uppers and lowers, so I 
assumed that he had come in to ask me about den- 
tures — and probably try to get me to cut my fee 
to him. 

“I suppose you know my mother passed away 
last week,” he said suddenly. I told him that I had 
heard. He reached into a pocket and pulled out two 
old vulcanite dentures. 

“These were my mother’s plates,” he said. “I was 
wondering if you could make them fit me.” 

Can you beat that! 


The Show Must Go Onl 


One day right after World War I a road show 
came to town. The actor who had the leading part 
in the show came in my office the morning the 


“HE MUST BE A GOOD DOCTOR. HE HAS NOTHING 
BUT 50¢ MAGAZINES IN THE WAITING ROOM". 
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troupe arrived. He had been wearing a large upper 
bridge and had broken off the two abutment teeth. 
He was desperate over the mishap. He said he had 
to go on the stage that night and could not do so 
without teeth. He asked if I could take his im- 
pression with what teeth he still had, make him an 
upper plate that same day, extract the teeth, and 
put his denture right in. 

I had never heard of anything like that being 
done, those days, but I agreed to try it. I could 
not take an impression in plaster of Paris because 
I would not have been able to remove it. We did 
not have algineate impression material at that time, 
nor we did not know anything about wash impres- 
sions, as we do now. So I took the patient’s impres- 
sion with modeling compound. I finished the plate 
about four o’clock and put in his vulcanite denture 
after the extraction of his remaining teeth. It was 
a good fit. The patient said it felt comfortable, and 
that night he went on the stage with it. 

He told me later that he had practiced talking 
with the denture in his mouth for two hours to get 
himself accustomed to it and to learn to talk dis- 
tinctly with it. 

Two years later the same troupe came back to 
town, my actor-patient still was with it. He visited 
me again. There had been some gum shrinkage, so 
I made a ‘slip-the-bite’ case of it and reset the 
teeth. 

For years afterward I did not mention how I 
made that denture for fear of professional criticism. 
What I did for that actor is now known as “im- 
mediate dentistry,” although, of course, better im- 
pression materials are used today. 


Hot Plates! 


One cold winter afternoon a well-dressed man 
of about thirty, wearing a heavy and fancy over- 
coat, came to my office. Looking around to be sure 
he could not be overheard, he said out of the corner 
of his mouth and in a low voice, “Do you want to 
buy a pair of plates?” 

I was curious, so I said, “Let me see them.” 


He reached into his overcoat pocket and brought 
out a clear palate upper and all pink lower, as pretty 
a pair of dentures as I had ever seen. They looked 
as if they had not had more than a week of use. 

I told him that I had no use for the dentures, and 
added, “Anyone who would steal another man’s 
teeth would steal sheep.” 

The man grinned, put the dentures in his pocket, 
and hurried out of the office. 


A Case of Commitment 


Another curious thing happened to me only last 
winter. A man came into my office and said he had 
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“ALL RIGHT THEN, MR. MURTRY, YOUR APPOINT- 
MENT IS AT TWO AND OUR DATE IS AT EIGHT". 


just returned from our state capitol, where he had 
stayed overnight at a hotel. When he went to bed 
he put his dentures in a glass of water. He forgot 
to lock the door to his room and the next morning 
discovered that his teeth had been stolen. 

He asked me to take his impressions and make 
him uppers and lowers, with five gold crowns, just 
like the stolen dentures. Three of the crowns were 
to be above and two below. He made a healthy 
deposit and promised to return the following Wed- 
nesday for try-in of the trial plates. He did not 
come back that Wednesday, and I began to wonder. 

Three weeks later I learned that the County 
Board of Supervisors had had him picked up as 4 
dipsomanic and committed to the state hospital. A 
few months later I received a card from him asking 
me to hold his work and telling me that he would be 
released in another two months, at which time he 
would be back to see me. Sure enough, he did re- 
turn. Because he had gained fifteen pounds in 
weight, I thought it advisable to take new impres- 
sions and make new models. I adapted the trial 
plates to the new models, tried in the trial plates, 
and everything was lovely. The patient was t0 
come in for the dentures in a few days. 1 wondered 
whether he would. On the appointed day he came, 
got his dentures, and paid for them. I haven't seen 
him since. 

Everything seems to be quiet these days. I must 
be getting in a rut. 
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Are you Required to File 
Form 1099, Doctor? 


Although most dentists are familiar with the 
Bureau of Internal Revenue Form W-2, known as 
the withholding statement, few are acquainted with 
another equally important informational return, 
Form 1099. Both Form W-2 and Form 1099 have 
the same fundamental purpose: to supply the Bureau 
of Internal Revenue with “information at the 
source” of income of taxpayers. Persons required to 
file Form 1099 have the same responsibility as that 
involved in the filing of Form W-2. 


Just as the information on the W-2 form posts 
the Bureau on wage and salary earnings of em- 
ployees, so does the information on Form 1099 re- 
port to the Bureau on other income that taxpayers 
have. Using these forms, the Bureau is able to 
check the information supplied against the income 
tax returns of particular taxpayers and thus ascer- 
tain whether all income received has been reflected, 
in fact, in the income tax returns of those indi- 
viduals. 

For example, few dentists report to the Bureau 
the amount of rent, if any, they pay, and to whom. 
This is typical of the kind of information, subject 
to certain qualifications, sought by the Government 
on Form 1099. 

This form is designed to provide information not 
supplied by W-2 or to supplement information on 
W-2. All persons, and corporations, must file Form 
1099 whenever they make certain kinds of pay- 
ments to another person of $600 or more annually, 
either in one sum or in total. 

Payments include the following categories: 

(a) interest; 

(b) rent; 

(c) salaries, wages, and other compensation for 
personal services which are not subject to 
withholding and which have not therefore 
been reported on Form W-2, including 
travel advances paid to employees, profit- 
sharing payments, and pensions; 

(d) fees paid to attorneys, physicians, or other 
professional persons; and 

(e) alimony or separate maintenance payments. 

Corporations must make a separate report on 
Form 1099 showing dividends or other distribution 
of $100 or more out of earnings paid to an indi- 
vidual stockholder. 

There are some payments which, according to 
regulations, do not need to be reported on Form 
1099, and which may qualify the foregoing. 

These include: 

(a) payments of any type made to a corporation 

(for example, interest paid to a bank); 
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(b) bills paid for goods, supplies, freight; and 
similar charges; 

(c) payments of rent made to agents, who, how- 
ever, must report such payments turned over 
to principals; and 

(d) partnership salaries and profits paid to part- 
ners. (This is reported, however, in the 
partnership information return, Form 1065.) 

Form 1099 provides separate spaces for each cate- 
gory of payment, and for the name and address of 
the person paid. 

In the case of an employee whose income is be- 
ing reported, a copy of Form 1099 should be 
furnished to him, so that he will be able to complete 
his income tax return. 

The 1099 return must be made on a calendar year 
basis, even though the person or corporation filing 
it is on a fiscal year basis. Such forms must be ac- 
companied by a letter of transmittal, Form 1096, on 
or before February 15 following the year for which 
the informational returns are made. Both of these 
forms, 1096 and 1099, may be obtained from the 
nearest office of the Collector of Internal Revenue. 
However, the returns must be sent to the Processing 
Division, Bureau of Internal Revenue, Kansas City — 
2, Mo., regardless of what district the reporting 
taxpayer lives in. 

H. J. A. 


Stainless Steel Crowns 
for Deciduous Teeth 


In response to a large number of inquiries re- 
ceived from dentists the Rocky Mountain Metal 
Products Company of Denver, Colorado, has asked 
TIC to state that the crowns mentioned in a recent 
article by Doctor William Poindexter, “A Timesav- 
ing Deciduous Crown Technique,” are made of 
stainless steel, not aluminum. The Denver organiza- 
tion manufactures the crowns. 

Describing the results of this deciduous crown 
technique, Doctor Poindexter said: “First, it cuts 
down the dentist’s chair-time for a given operation. 
Second, it eliminates the necessity of a patient’s re- 
turning to the office to have a lost filling replaced, 
which sometimes happens even when the dentist is 
the most careful of operators. Third, the patient is 
better satisfied, and has more confidence in the 
dentist because the work is not only economical 
(each crown costs the dentist about thirty cents, 
and I charge the patient approximately the same for 
it as I would for a large filling) but is also perma- 
nent — that is, until the deciduous tooth is lost by 
natural causes.” 
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The most important national public education 
project in the 122-year history of dentistry as a 
profession is National Children’s Dental Health 
Day. 

Although this month will see only the fourth 
nation-wide observance of this unique annual event, 
the project has already accomplished more for the 
dental health of the American people, especially 
children, and for dentistry at large, than any other 
educational program. 

Every dentist will want to consider the possi- 
bilities of this program, and to do everything he can 
to help realize these possibilities. In many com- 
munities the potentialities of the program are still 
not recognized, by laymen or dentists, and conse- 
quently the observance in these areas is little more 


DR. NORMAN H. DENNER 
“The Father of Children's Dental Health Day" 
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NATIONAL CHILDREN’S DENTAL HEALTH DAY 


A two-part series: Part | 
by Joseph George Strack 


than lip service. However, more and more communi- 
ties, especially cities and states that have had pro- 
grams of this nature for years, have been develop- 
ing fruitful projects such as refresher courses for 
dentists, entertaining educational events for chil- 
dren, and interesting interpretive materials for 
adults. 


Accomplishments 


To date, National Children’s Dental Health Day 
has helped to bring about such achievements as the 
following: 

Millions of people are having the benefits of 
dentistry brought to their attention through 
well-organized educational programs. 

An increasing number of parents are bringing 
their children to dental offices for care and 
treatment. 
More and more school systems are requiring at 
least annual dental examinations of children. 
Needed dental services for indigent children 
are expanding. 

More parents are requesting the application of 
topical fluoride to the teeth of their children. 


Dental care as a basic health service is becom- 
ing more widely recognized and accepted. 


Research in dentistry is being stimulated 2 
the local level, as well as nationally. 


A rising number of dental societies are de- 
veloping excellent refresher programs 1n con 
nection with observance of the Day, focusing 
the attention of dentists upon new knowledge 
and new methods in dentistry for children 
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B For Living 


(Continued from Page 9) 


and helping dentists with child-patient prob- 
lems. 

More newspapers, magazines, radio stations, 
and television stations than ever before are 
participating in dental public relation. 

Of course, many dental societies have for many 
years conducted excellent local and state programs 
which have done much to produce similar results, 
in some measure, but National Children’s Dental 
Health Day has made it possible for American 
dentistry to integrate its total national resources 
and apply them with telling impact in an annual 
nation-wide program. 

If every dental society in America should set up 
an effective program to observe the Day, and if 
every dentist in the nation took an active part in 
the planning and observance of that event, the dental 
health of the American people would improve 
enormously, the number of “dental cripples” would 
be reduced substantially, the benefits of dentistry 
would be recognized and sought by an increasingly 
larger number of persons, and dental practices 
throughout the nation would be expanded in the 
years to come. 


A Year-Round Task 


Mr. Frances J. Garvey, the Secretary to the 
Council on Legislation, American Dental Associa- 


The Association does not believe that the ob- 
servance of this one day out of the year will 
bring about the millenium for the solution of 
dental problems among the general popula- 
tion. That can only be achieved by a 365-day 
attention to dental health each year. However, 
the setting aside of this one day tends to focus 
the attention of people throughout the country 
on the need for early dental care. It is not only 
the day itself which tends to focus this atten- 
tion, but the preliminary preparations such as 
poster contest programs, the indoctrination of 
participating groups, essay contests, and the 
like, which require several months of advance 
preparation. 


A timely reference to the Korean situation is 


made in Mr. Garvey’s report —timely and sig- 
nificant: 


The importance of children’s dentistry cannot 
be overemphasized. Selective Service statistics 
for World War II indicate that as many as 50 
per cent of the draftees rejected for service 
had, in addition to other defects, serious dental 
disorders. The rate of rejection for this cause 
was so high that the armed services were 
finally compelled to accept persons in any 
dental condition. Experience since Korea with 
oral conditions at the time of induction have 
caused the reinstatement of this regulation. 
This extremely prevalent incidence of dental 
disorders among the young people of the 
country has cost the armed forces innumer- 
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tion, in a recent report to U. S. Representative 
Michael A. Feighan, said in part: 


WHEREAS: The health of our children 
is of supreme importance to the future 
of the nation; and 


WHEREAS: The prevention and early 
treatment of the dental diseases can 
be a potent factor in the promotion of 
the general health of our young people; 
and 


WHEREAS: The joint resolution of Con- 
gress approved on February 1, 1950, 
provides as follows: 


“THAT THE PRESIDENT OF THE 
UNITED STATES IS HEREBY AU- 
THORIZED TO ISSUE A PROCLA- 
MATION SETTING ASIDE FEB- 
RUARY 6, 1950, AS NATIONAL 
CHILDREN’S DENTAL HEALTH 
DAY AND TO INVITE ALL AGEN- 
CIES AND ORGANIZATIONS IN- 
TERESTED IN CHILD WELFARE 
TO UNITE UPON THAT DAY IN 


THE OBSERVANCE OF SUCH EX- 
ERCISES AS WILL CALL TO 
THE ATTENTION OF THE PEO- 
PLE OF THE UNITED STATES 
THE FUNDAMENTAL NECESSITY 
OF A CONTINUOUS PROGRAM 
FOR THE PROTECTION AND DE- 
VELOPMENT OF THE DENTAL 
HEALTH OF THE NATION’S 
CHILDREN?” ; 


NOW, THEREFORE, I, Harry S. Truman, 
President of the United States of Amer- 
ica, do hereby designate Monday, Feb- 
ruary 6, 1950, as National Children’s 
Dental Health Day; I also direct the 
appropriate agencies of the federal 
government and invite the state and 
local governments and organizations in- 
terested in child welfare to cooperate 
in programs designed to focus public 
attention upon the vital importance of 
preserving and improving the dental 
health of our children. 
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9:00 A. M 


10:00 A. M. 


11:00 A. M. 


12:15 P. M. 


“THE 


4:45 P.M. 


6:30 P. M. 


SPEAKERS 
Main Ball Room 


John C. Warnock, D.DS. 


Baldwin City, Kans. 


“ECONOMICS OF CHILDREN’S DENTISTRY” 


Main Ball Room 


Theodore C. Blutau, D.D.S 


Rochester, N. Y. 


“How TO ACCOMPLISH SOMETHING FOR THE CHILD 
PATIENT IN TWENTY MINUTES” 


Main Ball Room 


Dr. John C. Brauer will show his motion picture 
film 


“DENTISTRY FOR CHILDREN” 


Main Ball Room 
Luncheon 


Arnold D. Mason, D.DS., F.A.CD. 


Toronto, Canada 


DENTAL CONDITIONS OF THE 
DIONNE QUINTUPLETS” 


“LOCAL ANESTHESIA FOR THE CHILD PATIENT” 


Dinner 
Main Ball Room 
John C. Brauer, D.D.S. 
lowa City, lowa 


“How To HELP YOURSELF BY HELPING CHILDREN” 


Society Orchestra 


CLINICS 


2:00 - 4:30 P. M. Euclid Ball Room 


nN 


ayvry 


Children’s Dental Health Day 
TABLE CLINICS 


1. “Space Retention” .........-.... Herman Adelstein 
“Some Indications for Early Orthodontic 
ee Richard E. Barnes 
“Anesthetics for Children” ........... C. S. Blough 
“Impactions—Centrals and Cuspids” .E. F. Boester 
“Preparation of Class II Cavities in 
Deciduous Molars” ........... . Hatch Clark 


Summary of Dental Work on Children 
from the Cleveland Dey Nurseries” . .S. S. Cohen 


. Amsssions” Regina David 
. “Children’s Bureau Dental Clinic of 

University Hospitals” .......... H. J. Geurink 
. “Difficulties of Dental Treatment for 

Orthopedic Cases” ............ C. B. Greulich 


. “Visual Aids in Children’s Dentistry” .C. R. A. Hoffman 
. “Matrix Band for Deciduous Teeth” ....H. E. Horsley 
J. E. Laskin 
. “Ethyl Chloride and Its Value in 
Children’s Dentistry” 


. “Hints in Children’s Dentistry” ...... Milton Rabine 
. “Slice Inlays for Six-Year Molars” .... 
- “Root Canal Fillings in Anterior Teeth”. P. P. Sherwood 
Tinie: .J. M. Slowey 


-C. J. Schulez 


SCIENTIFIC EXHIBITS 
9:00 A. M. - 6:00 P. M. Parlors 1, 2,3 


The Bolton Study—Department of Anatomy, 
Western Reserve University 


Cleveland Museum of Health 
Cuyahoga County Child Welfare Board 
Cleveland District Dairy Council 


School of Dentistry—Western Reserve 
University, Department of Orthodontics 


American Dental Association 
The Cleveland Child Health Association 


Mouth Hygiene Department—Cleveland Public 
Schools 


Weston A. Price, D.DS. 


able man-hours of service and the Federal 
Treasury millions of dollars for the rehabilita- 
tion of the mouths of men in service and their 
subsequent care as service-connected cases 


ment of a dispensary was neither overlooked nor 


under Veterans Administration programs. 


The history of National Children’s Dental Health 
Day is a vital part of the history of a great pro- 
fession seeking to serve with increasing effective- 
ness the health needs of people within the frame- 
work of a democratic society. It is the story of the 
American dentist trying to meet, in full measure, his 
professional responsibilities for the health of his 


community. 


It all started in the fall of 1940, when Doctor 
Norman H. Denner was president of the Cleveland 
Dental Society. Although more than 500 members 
of the Cleveland Dental Society had in writing 
signified their willingness to take care of Cleveland’s 
indigent and part-pay children’s cases, a committee 
representing the Cleveland Junior Chamber of 
Commerce came to Doctor Denner with a plan for 
the establishment of a dental dispensary for indigent 
children. President Denner called a meeting of all 
interested committees of the Society. The establish- 
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Cleveland, the Birthplace 


forgotten, but something of even greater signifi- 


cance developed. 


From these deliberations came the concept of 
“Children’s Dental Health Day,” a combination of 
a program of professional education for dentists and 
a program for children and parents to dramatize 
dental health. (This plan was later to help make 
funds available for such projects as the Children’s 
Clinic, as well as Western Reserve University’s 
Dental Research Center, housed in the magnificent 
Babies’ and Children’s Hospital of the Lakeside 
Group.) The public was to be stimulated in seeking 
needed dental care for children and the dentists 
were to be encouraged to devote more time to 


dentistry for children so that needed dental services 
for children would be available. 


This new program was not immediately accepted 
by all dentists of Cleveland, as it has not been 
promptly embraced by all dentists in other com- 
munities in the nation. A number of skeptics, sil 
cere and intelligent men, raised questions about the 
practicability of the idea, the hazards of failure it- 
volved, the multitudinous details inherent in the 


project, and other problems. 
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Society Orchestra 

Main Ball Room Aw Mann 

16. “Dr. Sweeney's Silver Amalgam Technic” .E. Car] Miller 
{ig ee E. J. Pammenter, Rochester Dental Dispensary 
lew 18. “Parent Education” ................E. L. Pettibone 
20 
21 

22 

24. “Intra-Oral Radiographic Studies for the 

oe Juvenile Patient” .............J. A. Sweeney 
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February 3, 1941 — The First Day 


Norman Denner had a situation on his hands 
that required all of his experience, ingenuity, and 
talents to resolve successfully. But in his favor was 
Cleveland’s background as the “Cradle of Children’s 
Dentistry” — a background that began with the first 
school dental program in 1906, and included the 
famous December 1, 1911, report of the Cleveland 
Dental Society’s Ebersole Committee on the Marion 
School Experiment for the prevention of dental 
caries in children. And he had the support of the 
Society's membership, one of the most progressive 
groups of dentists in the nation. 


When Norman Denner left a meeting of the 
Society on the night of November 19, 1940—a 
meeting devoted to planning the first Children’s 
Dental Health Day in America — he was confident 
that Cleveland’s dentists were about to make dental 
history. 


Mayor Blythin in his official proclamation had 
predicted that the idea would spread immediately. 
It did. The alert Akron Dental Society celebrated 
an entire week, beginning on Tuesday, February 5, 
1941, with a proclamation by Akron’s Mayor Lee 
Schroy designating Children’s Dental Health Week. 
Other communities, municipalities and states, were 
soon to follow. The bandwagon was on the way. 


@ 
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The Society committed itself to Children’s Den- 


tal Health Day. Once 
President Denner and his 
associates — SO numerous 
that you must let Nor- 
man Denner represent 
all of them — went into 
action. Mayor Edward 
Blythin, issued the first 
official proclamation, 
designating Monday, 
February 3, 1941, as 
“Children’s Dental Health 
Day” in Cleveland. 
Outstanding dental 
leaders were recruited 
for the profession pro- 
gram. The services of 
the Cleveland Dental So- 
ciety Orchestra and the 
a Capella choir of 
Cleveland Heights High 
School were enlisted. 
Clinics, displays, and lit- 
erature were planned. A 
luncheon and a banquet 
were staged. The active 
cooperation of civic, ed- 


that decision was made, 
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FIRST NATIONAL CHILDREN'S DENTAL 
HEALTH DAY, FEBRUARY SEVENTH, 
AN IMPORTANT DATE IN MODERN DENTISTRY 


in the annals of modern dentistry. It remains for the profession to make it so. 
Designated by the Association as Children’s Dental Health Day, it marks the 
first time that the importance of dental health for children has been given national 


‘ste amas of moder dentny. remain forthe profeion to make i 0 


recognition. 

Under the leadership of the Council on Dental Health, scores of state and local 
dental societies will observe the occasion by presenting pedodontic programs for 
their members and educational programs for the community. The success of these 
initial programs, it is hoped, will stimulate other societies to develop similar programs 
next year and in the years to follow, so that eventually all American communities will 
participate in this worthy undertaking. 

Children’s Dental Health Day is one method, but a very important method, of 
implementing the Association’s three point program of research, education and 
dental care. The only way that the profession, with its limited personnel, can improve 
the dental health of the nation is to maintain the mouth in a healthy condition. 
Obviously the most effective method to accomplish this end is to concentrate attention 
on children, improve their diets and oral hygiene habits and provide them with 
early and regular dental service. 

This is not a responsibility of the dental profession alone. It is a responsibility 
that must be shared by others interested in child health. It requires the cooperation 
of parents, teachers, public health workers and other community leaders. Children’s 
Dental Health Day can be made an important method of bringing about that 


cooperation. 


Five hundred and fifty persons, including dentists 


from other states, took 
part in Cleveland’s Day. 
It was an astounding suc- 
cess. The skeptics were 
the first and warmest 
congratulators of Nor- 
man Denner. The letters 
they wrote to him after 
the event are among his 
most cherished posses- 
sions, because, he says, 
“only big men _ could 
have done such a mag- 
nificent thing—and every 
one of these men put 
aside his skepticism and 
worked selflessly and 
tirelessly to make this 
success possible.” 


Benefits of the Day 


The chain reaction of 
benefits that can come to 
the community and to 
dentistry from such a 


ucation, welfare, and 

commercial organiza- 

tions and agencies were solicited. The assistance 
of the national, state, and local dental societies were 
sought. Every member of the Cleveland Dental So- 
ciety was contacted. Doctor Denner and others 
wrote hundreds of letters to professional colleagues 
about the Day. Newspapers and radio stations and 
other public and professional media were employed. 
To assure not only local, state, and national pub- 
licity, but international attention as well, the Society 
recruited among its distinguished guests for the 
event, Doctor Arnold D. Mason, at that time dean of 
the dental school of the University of Toronto and 
dentist for the Dionne quintuplets. 


program is amazing. 

That first day resulted 
in many such benefits, expected and unexpected. 
The Cleveland Health Museum, in cooperation with 
the Day, simultaneously inaugurated its dental 
health program with a lecture by Doctor Mason on 
the care of the teeth of the Dionne quintuplets. 


One of the most vital, later developments was the 
establishment at Western Reserve University of a 
three-year research program to study the preven- 
tion and control of caries in children. 


All of his professional life Doctor Denner has 
been working to interest not only dentists but lay- 
men in efforts to combat dental decay in children. 
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Many vears passed before his persistence paid off 
in a young father’s introduction of Doctor Denner 
to an influential, civic minded attorney who is also 
the representative of a great philanthropic organiza- 
tion. This gentleman, Mr. Nathan Loeser, listened 
attentively to Doctor Denner’s outline of a plan 
which would result in better dentistry for children. 
After a few meetings and a review of the Cleveland 
Dental Society’s Ebersole experiment, Mr. Loeser 
was so keenly interested and so well informed that 
he did not require Doctor Denner’s explanatory in- 
terruptions in presenting the project to other influ- 
ential citizens. The plan was backed by the Cleve- 
land Dental Society and the Dental School of 
Western Reserve University, and the outcome of 
these deliberations and presentations was a $60,000 
grant by the Beaumont Trust Fund, the Elizabeth 
Severance Prentiss Foundation, and the Cleveland 
Foundation, for the establishment of a Western Re- 
serve University Dental Research Center to be 
housed in the splendid Babies’ and Children’s Hos- 
pital of the Lakeside Group. 


The grant also provided for restorative services 
to indigent dental patients, research fellowships in 
dentistry, internships in dentistry for children, and 
refresher courses for graduate dentists to keep them 
abreast of the latest scientific developments in den- 
tistry. Doctor Denner, as chairman of the Dental 
Health Research Center Committee, acts as liaison 
officer between the Society and the project. Today 
the research program already enjoys national recog- 
nition. 


An indication of how effective the Day has been 
in Cleveland in reaching children is shown by this 
partially quoted front-page story from the Febru- 
ary 6, 1950 issue of the Cleveland Plain Dealer: 


3,500 Children Gleeful 
at Dental Health Party 


The most successful and hilarious party ever 
given by the Cleveland Dental Society cele- 
brating its 10th anunal Children’s Dental 
Health Day, filled Public Music Hall with 
3,500 shrieking boys and girls happy with 
hours of excitement and new toothbrushes 
yesterday afternoon. 


Nearly 1,000 other children were unable to 
get into the hall and had to stand with their 
parents outside. However, they were not com- 
pletely shut out of the fun, for many of them 
heard the festivities through a public-address 
system in the lobby and joined in the laughter. 


Doctor, this is only a brief idea of what National 
Children’s Health Day can do for a community and 
for dentistry if an effective program is planned and 
executed. 


NEXT MONTH: PART Il 
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Exhibition of Science 
in Britain 


The Exhibition of Science at South Kensington, 
London, a part of the Festival of Britain, displayed 
the British contributions and accomplishments jp 
science and research. 


(Photos, Authenticated News) 


The sculpture, “Man and His Growing Knowledge,” 
by A. W. Farmer. 


This display is entitled," How We Know." 
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SOUND OFF! 


by Captain James O. Goldman 


When the Army stepped up its training program, 
in an effort to get its soldiers properly trained in the 
shortest possible time, it was careful to see that they 
had the best dental care available. 

Camp Rucker, Alabama, is an excellent example 
of this Army expansion in the dental field. At the 
end of World War II, the camp, although a tem- 
porary one, was put on a stand-by basis. That was 
in 1946. It was maintained by a skeleton crew of 
less than a hundred men, on a minimum budget. 
These men did an excellent job of maintenance. 

At the outbreak of the Korean War, plans were 
put into effect rapidly for the re-opening of this 
camp. In August 1950, the Camp was re-opened. 
There was a steady influx of troops, climaxed by 
the arrival of the 47th Division from Minnesota. 

Last September, the Post Dental Surgeon, the 
only dentist, rapidly started getting clinics into 
shape, clinics that had been defunct for four vears. 
There was practically no equipment, no dentists, 
and no trained assistants. From nothing, he grad- 
ually organized four dental clinics, fully staffed, 
and working on full schedules. His staff grew to 
fifty dental officers, assisted by one hundred mili- 
tary and civilian assistants, hygienists, and labora- 
tory technicians. They work in air-conditioned 
clinics, which give the utmost in comfort to both 
patients and operators. 

There is no minimum requirement of work for 
the dentists, nor is there a quota that has to be 
filled. Quality is the keynote of all deutal activity 
at Camp Rucker, and it is maintained no matter 
how great the pressure of work becomes. 

There are only two regular Army officers on the 
dental roster. The balance is composed of Reserve 
Officers who volunteered their services after the 
outbreak of hostilities in Korea. Some of them re- 
ceived part of their training during the last war 
under the Army Specialized Training Program and 
were not given an opportunity of serving as dental 
officers because of the breaking up of this program 
and their discharge from the service. They are now 
serving in the capacity for which they were trained. 


Complete Dental Service Given 


The dental service rendered by these dental of- 
ficers is as complete as can be given. Twice a year 
the troops are surveyed and their dental needs de- 
termined. The patients are then called in and their 
work begun. 

Every type of treatment is given. Beginning with 
necessary exodontia, the entire mouth is re-worked 


Many of the dental officers 
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served a hitch in World War Il 
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Always plenty of patients in the waiting room 
fa A complete dental service is available 


if necessary, including the construction of bridges 
and dentures. When the patient is dismissed after 
his final appointment, his work is complete to the 
last detail with dentistry that everybody would be 
proud of. Treatment of diseases of the mouth is 
an important part of the dental program at Rucker. 
It is done by a periodontal specialist, Lieutenant Ed- 
ward R. Nichols of Lubbock, Texas. 

An astounding number of patients require full 
mouth extractions — patients that are in their teens 
—and early twenties. Sixty beds in the two 
dental wards of the station hospital are kept filled 
with patients in the process of undergoing full 
mouth extractions. Patients are hospitalized during 
the period that their work is being done and until 
their mouths are in condition for the construction 
of dentures. While they are hospitalized, they are 
given proper diets and good nursing care. 

Military personnel with traumatic injuries, such 
as fractures of the jaw, or with diseases of the 
mouth, are hospitalized also, so that they may re- 
ceive proper nursing and medication. There are 
two oral surgeons on duty, Captain Zenon Kroll of 
Chicago, Illinois, and Lieutenant Jerome Bernstein, 
of Washington, D.C. 


Veterans Back on Duty 

The dental officers are from all parts of the 
United States. In one clinic there are fifteen officers 
from ten different states. Many of the officers served 
during the last war in various capacities. Lieuten- 
ant Colonel Borden C. Drum of Conover, N.C., 
served in Europe for three years as a member of 
a maxillo-facial team, and has put this experience to 
excellent use in his work with the troops of this post. 

Major Sam Molina, who graduated in 1937 from 
the University of Manila in the Philippines, served 
as a dentist during the occupation of the Philip- 
pines by the Japanese. When the Japanese invaded 
the islands, he set up a clinic for the underground 
and served them during the entire occupation. He 
is now a naturalized American citizen in the United 
States Army. 

Captain Isaac lijima of Minnesota was an enlisted 
man in the famous Nisei group during World War 
Il. He was a medical aid man in the Italian cam- 
paign and was decorated on several occasions for 
courage and bravery under fire. 

Lieutenant John Hardin of Tuscaloosa, Alabama, 
was a sergeant in the famous 31st Infantry Division 
that liberated the Philippines. 

Many others served in the Dental Corps and in 
other branches of the service during the last war. 
Now they are again at work for their nation. Men 
from all over the country, who have left their 
homes and offices to work longer hours at a greatly 
reduced income, are knitted into a group meeting 
the dental needs of the best army in the world — 
the United States Army. 
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Lentine 
fo Ma, Dentist 


by Kay Lipke 


There is something about a dentist— Now, please, 
don’t interrupt. This is my story. 

As I was saying, there is something about q 
dentist I admire. Why, I even love the man. Why 
shouldn’t I? Where else can I find such a sympa 
thetic audience when I tell of my nerves, my sleep. 
less nights, and that pain that is nearly killing me? 

He never shudders with distaste when I open the 
cavern of my mouth and reveal my motley fillings, 
inlays, and bridgework — little collector's items 
gathered in half a lifetime of dental neglect. And 
if I untie my little bundle of nerves and go all to 
pieces, he is as gentle with me as if I were a rare 
being too fragile for this world. 

His office may be the last word in 1952 expensive 
dental efficiency, and his skill as glistening as his 
office, but the average reputable dentist’s manner is 
as restful as a summer Sunday afternoon in the 
horse-and-buggy days. 

He does not even shed this manner at the end 
of the day. He more often than not takes it home 
with him, no matter how tired he may be. The steak 
may be overdone or the potatoes underdone, but 
never does he rant and rave, as is the perrogative 
of the weary. 

His self-control is incredible. He has been sternly 
disciplined by long years of training in handling 
the barbed-wire temperaments of thousands of pa- 
tients, until even my worst does not seem so very 
bad by comparison. 

By now you may have guessed it. My dentist is 
my husband, and a very good husband he is. It 
isn’t much fun to be my dentist. But I think it’s 
wonderful to be my dentist’s wife. 
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